
Beeston, Chilwell & district Men’s Darts League 
(PLEASE USE BLOCK CAPITALS GIVING  FULL NAME AND ADDRESS )                                                    

Men’s Registration Form                                                                                   Fee £2.50 
Name of Team  ______________________          Secretary  ______________________ 
 

Players Name    ______________________          Signature ______________________ 
 

Address ________________________________________________________________ 
 

Mob/Tel _________________________    E-Mail ______________________________ 

Age:   16-18. (see Rule 9) □                                                        Assist. Req. (see Rule 15)  □ 
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